FILED

03 FOR PROFIT CORPORATION 2
Apr 09,2003 8:00 am :
4 £
DOCUMENT # 650632 = ecretary of State
1. Entity Name 04-09-2003 90108 029 ***150.00 <
J.M.H. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2272 LAKE PCINTE CIRCLE 2272 LAKE POINTE CIRCLE
LEESBURG FL 34748-3580 LEESBURG FL 34748-3580
2. Principal Place of Business 3. Mailing Address | |I|||| |”|1 I"H “"l I"" "HI "ll |||1| |‘||l Iml |’|N I“"Ill“ ‘II'
Suite, Apt. . etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2025582 Not Applicatie
i Country Zp Country 5. Cartificate of Stalus Desired O $8.75 ﬁfdmuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - s _Name. __ . _ . . _ N o _ —
HOLT' JIMMIE L Street Address (P.O. Box Number is Not Acceptable)
2272 LAKE POINTE CIR
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered ageni.
SIGNATURE
Signature, typed or printéd name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 . e
. Elect .
© - Aforay 1,2000 Foe wil be $5500 oG e ) $5,00 e
. MakeiCheck Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delste TIMLE O Change [ Addition | &
FHAME - HOLT, JMMIE L. NAME =
STREET ADDRESS | 2272 LAKE POINT CIR STREET ADDRESS 3
crv-szr | LEESBURG FL GIY-31-2IP g
= o
me. . " |8T [ pelete TITLE [ Change  [] Addition E:)
NAME HOLT, M. C. NAME
STREET ADDRESS | 2972 LAKE POINTE CIR STREET ADDRESS
CITY-51-21P LEESBURG FL CITY-8T-2IP
TMLE O petete . THLE [ change [ Addition
NAME ) “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O velete TIME [JCnange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

WRIDTIRE W UIBEDy,

Y5707 FI¥ Pyl LT/

smum{ns ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phane #




